2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005496 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
MAHANNAH GOLF MANAGEMENT, INC.
Principal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY STE. 108 951 BROKEN SCUND PARKWAY STE. 108
BOCA RATON FL 33487 BOCA RATON FL 33487
s e ||| MMV
Sule, At ¥, Blc. ' Sute, Apt §, elc. ' ] MOORE CREE034 (11/03) -
City & State = Tty & State ] 174, FEI Nurmber - ApoiedFor
- 85'(_)548456 Mot Applicable
ap Couniry Zip Gounlry 5. Ceriificate of Stalus Desired | §i'g§qlﬁ$;ﬁ°“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiistered Agent
Name
gfﬁHéA};\lc;dKAEl?\i JS%L\AJEI% PARKWAY STE. 108 Street Addrass (P.Q. Box Mumber is Mot Acceptablal
BOCA RATON FL 33487 - == — =
City ' FL I Zip Coée -

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . o e

Swgnature typed of prn;.led Waf}egls;lered agant anc lille if applcable {NOTE Reﬁlle-'KEd Agent Signature reguired whan reinsianng) DATE _
m
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution, [0 AddedtoFees

Make Check Payable to Florida Department of State ' o
10. . OFFICERS AND DlRECTOHS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IM 11
T D [ Delete TTRLE [ change [ Addition
NAME MAHANNAH, CHARLES M JR. NAME
STREET ADDRESS | 8309 SE WOODCHEST PLACE STREET ADDRESS UDDDOo0gISTs
orv sT2»  |HOBE SOUND FL 33455 _ om-SiIP 03/08/04-80155-004 150,00 _
mg D [ oetete TTE {JChange ] Addition
NAME MAHANNAH, JAMES W NAME
STREFI ADDRESS | 8309 SE WOODCREST PLACE § STRELI ADDRESS
CITY-ST-2IP HOBE SOUND FL 33485 A CITY-5T-2F . B
LE D ] Delete e [ Change [ Addition
NAME SCHNARS, JEFFREY T NAME
STREET ADDRESS | 8309 SE WOODCREST PLACE STREET ADDRESS
CiTY-ST-2P HOBE SOUND FL 33455 ) ] CITy-5T-21P o
TITLE T Defete TILE [T change [ Addition
NAME NAME
$TREET ADDRESS STREET ANDRESS
CIvY-ST- 2P o CITY-ST- 2P 7 _ 7 o i )
LE ] Detete L [1Change  I_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P i CY-S1-2P —
TE L Delete mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p B QITY-8T- 2P , -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3‘;{'\), Florida Statutes. | furiner certity that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an agidress, with ali other fike empowsred.

G#7}
SIGNATURE: Y . \/2’“‘ es L ﬂa‘ﬂﬂ'ﬂ‘/? r /JC’SJ'Q&-;'- ‘/-L-—({.s.b(.{ ;‘//"‘57’5_5
1 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone #




